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Zehn Falde von Thyreotomie. Die Thyheotomie im Vergleiche 

MIT DEN UBRIGEN OPERAT1VEN HeILVERFAHREN AM LARYNX. Von 

Db. med. Franz Stbeiteb. 8vo. pp. 125. Wurzburg, 1888. 

Ten Cases of Thyrotom y. Thyrotomy Compared with Other Opera¬ 
tive Procedures in the Larynx. By Dr. Fbanz Stbeiteb. 

This is a strong pica for the more frequent selection of thyrotomy in 
preference to other procedures in the extirpation of morbid structures 
from the larynx. After a slight summary of the various surgical opera¬ 
tions of the larynx, ten cases of thyrotomy from the practice of Dr. 
Schonbom, of Wurzburg, are detailed as the theme for the plea. 

Case I. was an instance of tuberculosis, diagnosed as carcinoma on 
the basis of ulcerative destruction of the right vocal band and the lower 
portion of the epiglottis, with oedematous tumefaction of the posterior 
wall of the larynx in a man sixty-four years of age, whose laryngeal 
symptoms had been of but few months’ standing. The age of the patient 
probably led to the mistake in diagnosis, for the meagre laryngoscopic 
description is much more indicative of tuberculosis. The larynx was 
opened and the ulceration energetically cauterized with the thermo¬ 
cautery. The patient died twenty-two days after the operation. 

Case II. was one of carcinoma in a man seventy years of age. 
Here the laryngoscopic description is thoroughly indicative of carcinoma; 
projecting thickening of the ventricular band and almost complete occlu¬ 
sion of the glottis by a tumor apparently beneath the vocal bands. Pre¬ 
liminary tracheotomy was performed, Trendelenberg’s tampon canula 
inserted, the larynx divided with the thermocautery, and the masses 
cauterized. On the fifty-fourth day the patient was discharged with a 
moderate stenosis of the larynx and a probable carcinomatous ulceration 
below the vocal bands. He died about a year later from some cause 
unknown. 

Case III. was a tumor in a man forty-five years of age. It was of 
the size of a hazelnut, sessile upon the inner surface of the thyroid carti¬ 
lage. Thyrotomy, excision of the growth with scissors, and deep cauteri¬ 
zation of the base with the thermocautery. The patient was doing well 
when discharged. Inquiry a few years later revealed that he had died in 
the interim of some unknown disease. 

Case IY. was a case of small papilloma on the anterior half of the 
left vocal band of a woman forty-three years of age. The larynx was 
divided with the thermocautery; the growth was seized with forceps and 
then burnt off with the cautery—an unnecessary procedure, in the 
reviewer’s opinion, for so slight an affection. The patient recovered 
thoroughly. 

Case V. was a carcinoma in a man forty-one years of age. There 
was deep destruction in both vocal and ventricular bands, with exten¬ 
sive proliferations in the walls of the larynx. Cricotomy became neces¬ 
sary suddenly to avoid asphyxia. Thirteen days later the larynx was 
divided, and the parts were cauterized. A month later he went home 
very much reduced, and wearing his canula. No subsequent history. 

Case VL, a man aged sixty-five, with carcinoma. Deep destruc¬ 
tion of vocal bands. Thyrotomy and energetic cauterization with the 
hot-iron. Death the next day. 



496 


REVIEWS. 


Case VII., female, aged forty-three. Agglutinative adhesion of 
vocal bands for a third of their extent with grant! lative tumor below 
them. Preliminary tracheotomy. Division of larynx with thermo¬ 
cautery eighteen days later, and energetic cauterization. Removal of 
canula three days later. Canula required reinsertion in six months and 
had to be retained until death, two months later, from pneumonia. This 
case reads very much like one of tuberculosis. 

Case VIII., female, aged twenty-four. Tuberculosis of larvnx. Pre¬ 
liminary tracheotomy. Thyrotomy and destruction of tuberculous masses 
with thermocautery. Patient discharged on eighteenth day without 
canula and with a good granulating wound. No subsequent history. 

Case IX., male, aged fcrty-seven. Tuberculosis of larynx and lungs. 
Preliminary tracheotomy. Five days later, thyrotomy and cauterization 
with thermocautery. Death seventeen days later. 

Case X., male, aged thirty-live. Phthisis of larynx and lungs. Pre¬ 
liminary tracheotomy. Twenty-seven days later, thyrotomy and ener¬ 
getic cauterization with thermocautery. Death one month later. 

Certainly this is not a series of brilliant results. From the detailed 
histories of his cases the author advises that tracheotomy should always 
precede the thyrotomy; that eight or ten days supervene when practicable; 
that Trendelenberg’s tampon canula should be inserted at the thyrotomy, 
and deep narcosis be maintained throughout the entire operation; that the 
soft parts should be divided down to the cartilage with the thermocautery 
to avoid bleeding; that extirpation of the diseased tissues should be 
followed by energetic cauterization with the hot iron; that sutures may 
be introduced superficially when the hot iron has not been used, or has 
been used but slightly, but that the wound must be kept open when 
cauterization has been used extensively, and that in the great majority of 
cases it is much better to use no sutures at all; and, finally, that the 
tampon canula should be retained in position for several hours after the 
operation, or until the morning following. 

These points are well supported by argumentative dissertation. The 
reviewer has had no experience with the incandescent knife in dividing 
the soft tissues or the larynx itself; and he cannot comprehend the 
necessity for such a procedure in preference to the bistoury when the 
trachea is protected from blood by a tamponed canula, a precaution 
which affords every facility for careful operation and for deliberate arrest 
of undue hemorrhage. He cannot believe, either, that thyrotomy and 
cauterization present any advantage in tuberculosis over tracheotomy 
when necessary to avert impending asphyxia, and intralaryngeal treat¬ 
ment afterward. On the contrary, his opinion that the fatal issue is 
accelerated by such procedures is only too evidently supported by the 
histories in this series. 

That the dangers from thyrotomy have been over-estimated by some 
writers, as is urged by the author, is only too true; but the inference 
that thyrotomy is the better and safer procedure in all benign growths 
except those most easily accessible, as is also urged, is illogical. Intra¬ 
laryngeal operations have their limit; but that they are to be superseded 
by thyrotomy as the rule in the surgical treatment of benign growths or 
of tuberculosis, or even of stenoses, is opposed to the experience of those 
who are familiar with both procedures. It cannot be too strongly im¬ 
pressed upon the general surgeon that under ordinary circumstances he 
has no right to submit his patient to thyrotomy in a case any way doubt- 
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ful unless his opinion as to its necessity has been endorsed by some one 
thoroughly conversant with the resources of intralaryngeal methods of 
extirpation. The author’s arguments to the contrary are largely beg- 

f ings of the question. The surgeon who consults the permanent good of 
is patient in preference to relying implicitly upon his unassisted judg¬ 
ment will never make such a mistake; and it is usually the surgeons of 
most repute who are most desirous of avoiding unnecessary mutilation of 
their patients. In reference to malignant growths, however, matters are 
reversed; and the reviewer can fully endorse the opinions of the author. 
It is very rarely, and only under exceptional conditions, if not only 
under fortuitous circumstances, that endolaryngeal procedure is crowned 
with success in the treatment of malignant growths. The intelligent 
laryngoscopist will quickly submit malignant growths to direct surgical 
access. The ignorant one will temporize, and thus counterbalance the 
unintelligent surgeon who ignores the resources of laryngoscopic inter¬ 
ference. 

The reviewer believes with the author that when the diagnosis of 
malignancy has been made early enough, thyrotomy and thorough ex¬ 
tirpation of the morbid mass will often be practicable, and will afford as 
much immunity from recurrence as partial or complete laryngectomy. 
The direction of study, therefore, should be as fully in the domain of 
diagnosis as in that of operative technics, and here the services of the 
skilled laryngoscopist are invaluable. The reviewer could testify to 
cases mistaken for chronic laryngitis which are revealed to be carcinoma 
under better illumination, and to cases mistaken for carcinoma which 
have been revealed as tuberculosis or as syphilis. Several instances are 
on record in which the tuberculous larynx has been extirpated under the 
opinion that it was carcinomatous. 

In addition to the points mentioned, the author indicates the various 
diseases which may call for thyrotomy; and he discusses at length the 
statistics of several writers upon that operation, upon endolaryngeal 
operations, and upon partial and complete laryngectomy ; and compares 
their several advantages and disadvantages. J. S. (J. 


On the Relief of Excessive and Dangerous Tympanites by Punc¬ 
ture of the Abdomen. A Memoir. By John W. Ogle, M.A., M.D. 
Oxon., F.S.A., Consulting Physician to St. George’s Hospital; Fellow 
(late Vice-President) of the Royal College of Physicians of London; late 
Vice-President of the Royal Medical and Cliirurgical Society, and of the 
Pathological and Clinical Societies of London, etc. 8vo. pp. 111. London: 
J. & A. Churchill, 1888. 

It must strike one as very remarkable that such a subject as that 
which forms the text of the present monograph, though known, advised, 
and practised from times of utmost medical antiquity, has never, until 
now, received systematic elaboration. But for this unaccountable delay 
and oversight we are well rewarded by the appearance of this thorough 
and scholarly work from the distinguished and valued pen of Dr. Ogle. 
In it he has collected all references to be found in medical history 



